B and another autosome. As far as can be ascertained from the descriptions and photographs, where provided, the affected patients bear little resemblance to each other. This may be because either the chromosomes involved in the translocation differ in each case, or the amount of material exchanged varies. Many of the anomalies observed have been of a non-specific nature. Nevertheless, it is important to report the findings in such cases in the hope that a definite pattern of anomalies will emerge in some cases, leading to the identification of a distinctive syndrome such as the D and E trisomies, and deletions of chromosome 5 and 18. For this reason we report a family with a B-C translocation, which presented with an infant with many anomalies, dissimilar to those previously reported and with unusual findings. A second patient, phenotypically normal, with mosaicism of apparently a normal line and a minor stem line with an enlarged long arm of a B chromosome, is also described, because the latter abnormality appeared to be responsible for the occurrence of repeated abortions. Both families were of West Indian-African extraction.
Family A The propositus of this family, was delivered at term after a pregnancy complicated by hydramnios (9 1. approximately). He was limp and asphyxiated and weighed 2-7 kg. On examination at 1 day he was pink, but the following anomalies were noted: micrognathia, a right pre-auricular sinus, bilateral proptosis Cytogenetic findings. Chromosome analyses were performed on the propositus, all the living sibs, the parents, grandfather, and the fetus obtained at hysterotomy. Peripheral blood was cultured by the microtechnique of Arakaki and Sparkes (1963) . Flame-dried smears were stained with Giemsa.
From the fetus, explants of amnion, skin, lung, and kidney were grown in Leighton tubes for 5 to 12 days by the method of Basrur, Basrur, and Gilman (1963) , exposed to hypotonic solution, fixed, and the coverslips stained with Giemsa.
In the propositus, all 30 cells examined showed 46 chromosomes, with a considerable increase in length of the long arm of one of the B autosomes (Fig. 3) . No other abnormality was detected.
The mother, 2 sisters, and the maternal grandfather all showed the same anomaly of the B autosome, with, in addition, a missing autosome in group C and an extra autosome in group E, resembling a chromosome 16 or 17 (Fig. 4) . This complex was assumed to be the result of a reciprocal translocation between part of a long arm of a B and the long arm of a C. The remaining sibs, the abortus, and the father had normal chromosome complements. Autoradiographic studies on Mrs. A. and also Mr. B. in the second family were unsuccessful, and it has not yet been possible to repeat them. We, therefore, suggest that the propositus was effectively partially deficient in the long arm of B autosome, and trisomic for part of the long arm of a C autosome. (1) Male, died of a 'stroke' at age 15; he had a 'leaking heart' and had been subject to violent fits of temper.
(2) patient; (3) male, died at 1j years, cause unknown; (4) male, died at 1 year, cause unknown; (5) male, stillbirth; (6) abortion; (7) of Turner, Bass, and Kaplan (1966) , in which 3 types of cell were seen, 2 of which were balanced and 1 unbalanced. One of the balanced lines contained an acentric fragment which would presumably be unstable, the fragment being ultimately lost from the tissues as the patient gets older (Atkins, Sceery, and Keenan, 1966; Luers, Struck, and Nevinny-Stickel, 1963) .
The third point of clinical interest in Family B is whether the presence of the translocation in mosaic form could be responsible for the recurrent abortions. Clinically it was felt that though Mrs. B. had palpable fibroids, they were not encroaching on the uterine cavity and could probably be discounted as the cause of the miscarriages. That the cytogenetic anomaly was responsible, could be proved by the demonstration of abnormalities at meiotic division or the finding of chromosomal abnormalities in the aborted material. Unfortunately the latter opportunity was missed because of the poor preservation of the abortus. Edwards et al. (1962) warned that one should be particularly cautious in relating an abnormal karyotype to abnormalities which are not generalized, congenital, and uncommon. This caution is well taken in this case, though several cases have now been described (Jacobsen, Dupont, and Mikkelsen, 1963; Lejeune and Berger, 1965) of families with repeated abortions showing reciprocal translocations. The problem arose in our case as to what the couple should be advised. It was suggested that they adopt a child, but at this stage, without certain proof of the culpability of Mr. B.'s mosaicism, they were not told to prevent further conception.
There are several points of interest in Family A. We have attempted to compare the propositus clinically and cytogenetically with other reported cases. As it is not certain in our case, as in many others, which of the chromosomes in groups B and C are involved, we have summarized the findings in both cases involving deficiency of the long arm of a B autosome (Table I) and cases of partial trisomy of the long arms of C autosomes (Table II) . Cytogenetically, of the abnormalities of the long arm of a B, only the 6 cases shown are comparable. Of these, only the case of Trujillo et al. (1966) has any clinical features in common, and there are many anomalies not shared by both cases. The case described by Shaw, Cohen, and Hildebrandt (1965) might be considered the antithesis of our case, as the major cytogenetic abnormality was a duplication of the long arm of a B.
Similarly, when considering the abnormalities of a C autosome, only the cases shown in Table II are cytogenetically comparable. The only case which has clinical abnormalities in common with ours, is that of Punnett et al. (1966) which facially bears some resemblance. Unfortunately, we have no skeletal x-rays to compare the flaring of the epiphyses described in their patient.
No cases previously reported have the histological abnormalities seen in our patient, and it must be admitted that some of these may be entirely coincidental. The liver lesion appears to be most unusual and is difficult to explain aetiologically except as part of a viral infection or possibly a congenital anomaly. The interstitial pneumonitis and the lesions in kidneys, pancreas, and brain suggest a chronic infection such as rubella. We have seen identical ill (Emery and Kalpaktsoglou, 1967) caused by the chromosome abnormality and the possible chronic infection. The segregation of the cytogenetic abnormalities in this family are also of interest. In such a large family one might have anticipated finding all the possible results of a balanced translocation. Of the 11 pregnancies of Mrs. A., only one is known to have had an unbalanced constitution, 2 had the carrier state, and 6 were normal. It is tempting to speculate that the one spontaneous abortion was due to an unbalanced state, either the same as that of the propositus or the alternative, a partial monosomy of a C autosome. Theoretically one would expect a 1:4 chance of normal offspring, assuming that the partial C monosomy is viable or 1:3 if not. There would be similar chances for the balanced translocation and a 1: 2 or 1: 3 chance of a severe abnormality. Mrs. A. appears to have been lucky compared with our other patient Mr. B., who has been unable to produce viable offspring. The origin of the translocation in Family A was presumably in the gametes of a grandparent of Mrs. A. or even further back. Thorburn, Smnith-Read, and Peck Summary Two patients with abnormalities of the long arm of a B autosome are described: an infant with multiple abnormalities, physical and histological, and a phenotypically normal adult male with a family history of high infant loss and the father of 4 abortions. In the first case the abnormality was due to a balanced translocation in the mother and grandfather, between a B and a C autosome. In the second case there was mosaicism, but the origin of the abnormality was not determined. The abnormalities in the first case are compared with other previous reports of abnormalities of C and B chromosomes, and the segregation of gametes in the family is discussed. 
